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INTRODUCTION
Mortuary evidence has played a central role in the reconstruction of Roman lives: it provides a unique archaeological link between the physical remains of an individual and the culturally constructed burial environment.
1 While artefactual materials from burials have been the subject of extensive and fruitful analyses, human skeletal remains provide a still largely untapped archaeological resource for understanding the social forces shaping population health and demography in the Roman world. During a person's lifetime, the biological tissues of the body, including the skeleton, respond to the social as well as physical environment in a dynamic way, thus providing insights into 'local biologies' 2 and regional patterns of morbidity and mortality.
Living in Roman Britain was an embodied experience: the local living environment, travel, diet, activity, social status, gender, and so forth, were sensed, performed and mediated through the physical body, thus leaving tangible traces in the bones and teeth. The role of the bioarchaeologist is to tease out and interpret this evidence in relation to contextual information for the period. When fully integrated with historical and archaeological materials these data can provide unprecedented insights into life and death in Roman Britain. Methodological and theoretical innovations in bioarchaeology over the last two decades have provided novel ways of addressing questions about the past; for example biographical data is being derived from stable isotope studies, while genomic analysis can now reveal aspects of physical appearance (see below and Redfern et al. this volume) . For many classical and Roman archaeologists, however, human skeletal remains are considered little more than an interesting footnote. It is therefore important that this source of evidence is more thoroughly integrated into 'mainstream' research on the Roman world. Collaborative enterprises between bioarchaeologists and Romanists are vital for ensuring that the value of skeletal remains for understanding past social worlds becomes more fully realised. This special edition of Britannia aims to go some way towards achieving this by highlighting the latest bioarchaeological developments and their applicability to Romano-British contexts. This volume also calls for a bioarchaeology of the Roman
World that is more closely engaged with theoretical understandings of the body and society. The aim of this introductory chapter is two-fold: firstly to provide a critical synthesis of current work in order to contextualise the following bioarchaeological contributions; secondly to set out a future research agenda for an integrated, theoretically engaged Roman bioarchaeology.
BIOARCHAEOLOGY AND SOCIAL THEORY
Until the 1990s 'the body' as a physiological entity was neglected within archaeology, as well as the broader social sciences. The 'biological' aspects of the body were considered the preserve of those engaged with scientific discourses (such as bioarchaeology), while studies of social identity viewed the physical body as a largely passive 'absent presence'. 3 With the pioneering work of sociologists such as Turner 4 and Shilling, 5 as well as authors such as Lock, 6 Scheper-Hughes 7 and Krieger, 8 the dialectical relationship between the physical and social body became a fresh focus of study.
Within archaeology, the embodiment of identity has been fruitfully explored by authors such as Meskell, 9 Joyce, 10 Geller 11 and Sofaer. 12 While the physical remains of the body have long been exploited by bioarchaeologists as an essential source of data for reconstructing past lifeways, the more explicit theorisation of the skeleton as the physiological embodiment of social processes has only been developed comparatively recently. 13 This approach has now gained considerable traction, particularly in the United States where bioarchaeology is a prominent field of study (e.g. Springer book series Bioarchaeology and Social Theory).
This introductory chapter encourages a body-centred approach to the study of social interactions and identities in Roman Britain. It is structured around the four primary social categorisations of gender, age, ethnicity and social status, which are all themes encountered within the bioarchaeological contributions to this volume. For the purposes of discourse and analysis, individual and group identity is often fractured into these four key categories. In actuality, these multiple facets act synchronously so that, for example, the experience of gender within any one society will also be dependent upon social class, ethnicity and life course stage. 14 Of course, in everyday life a whole spectrum of additional social imperatives (e.g. religion, impairment, etc.) are enacted. 15 This chapter will focus on inhumation evidence, but it should be acknowledged that technological innovations are now unlocking the potential of burned bone. 16 This is particularly important given the dominance of cremation during the earlier part of Roman occupation in the first and second centuries and in the North of the province. 17 The methodological problems and potentials concerning to the construction of an osteological profile will be discussed in relation to embodied identities and the concept of 'local biologies' in Roman Britain.
SEX, GENDER AND THE SKELETON IN ROMAN BRITAIN
The distinction drawn between sex as a biological feature and gender as the cultural interpretation of biological differences has been extremely influential in archaeology.
Masculinity and femininity are no longer considered to be fixed biological givens, but rather historical and cultural constructions. 18 This distinction also maps conveniently well onto the cemetery context: the skeleton is considered representative of biological sex, and the burial style (grave goods, etc.) indicative of gender. A consequence of this division, however, is that the ahistorical condition of the human skeleton is left largely unchallenged. 19 The relationship between biological sex and gender is complex and culturally situated. 20 The skeleton is never fully 'biological' in terms of sex due to way in which society constructs gendered difference and the impact that this has on bone physiology. 21 As Fausto-Sterling states: 'One cannot easily separate bone biology from the experience of individuals growing, living and dying in particular cultures and historical periods and under different regimens of social gender'. 22 For example, male and female infants may receive different treatment in terms of care and diet from birth onwards due to their perceived cultural value, thus exposing them to differential risks of nutritional deficiencies and infectious diseases that may impact upon growth, stature, morbidity and mortality in later life. 23 Several authors have described ways in which the skeleton becomes 'gendered' and 'imprinted' by the culturally constructed roles ascribed to different sexes. 24 Sofaer 25 argues that the skeleton can be likened to material culture in that it is shaped and moulded by gendered practices. She provides the example of activity-related differences in patterns of joint disease between the sexes on the Isle of Ensay. 26 In terms of Roman Britain, several studies have analysed sex-related differences in the bioarchaeological evidence with the aim of studying gendered practices. 27 It is important to note that the 'gendering' of the skeleton also occurs in ways that are non-pathological in origin. 31 A range of genetic and environmental factors, including cultural practices such as diet and activities, affect the character and extent of sexual dimorphism between different skeletal samples. For example, sexual dimorphism at the late Roman cemetery of Lankhills, Winchester, is markedly different to that observed between male and female skeletons at the nearby fifth-to sixth-century site of Worthy Park, Kingsworthy. Characteristics viewed as masculine in one would be considered feminine in the other. 32 It is certainly worth exploring these differences further using geometric morphometric techniques, which allow a more objective measure of variation in sex-associated features. 33 Once this has been quantified it would then be possible to explore the underlying causes.
Stable isotope evidence has also proven a useful tool for exploring gendered behaviour in terms of mobility and diet in the Roman World. 34 Italy. 36 For example, young children and adolescents from Londinium had different diets to adults and gendered differences were also evident. 37 This research highlights the fluidity of gendered identity and access to resources over the life course.
Finally, Redfern's contribution to this volume discusses a particularly intriguing burial from the Harper Road site in London, dating to the first century. This burial has an array of unusual high-status grave goods considered to be indicative of a feminine identity and which also aligns with the osteological assessment of a female.
Yet the ancient DNA analysis revealed that the individual was in fact a male. We have a tendency to assume that sexually dimorphic features are polarised and this is reinforced by our use of language (e.g. robust, rugged = male, gracile, fine = female).
In reality, almost all biological features -including genetic, hormonal and skeletalare on a continuum from hyper-feminine to hyper-masculine, with much blurring and overlap. This does not mean that our techniques are poorly suited to the task at hand, but just points to the socially constructed nature of biological as well as social norms surrounding sex, gender and the body.
Bioarchaeological evidence can provide a greater understanding of the ways in which societies shape the bodies of males and females differently, from the molecular to the macro level. It can provide a crucial window into the variability of gendered physiologies in relation to a vast array of different cultural practices and beliefs about sex and the body. Such studies have the potential to inform contemporary debates regarding the construction of gendered bodies in the present, as well as those past societies.
AGEING AND THE LIFE COURSE
There has been an increasing focus on the life course within archaeology over the last few decades, with a particular emphasis on the fluidity of identity from conception to old age. 38 A number of studies of the Roman World have sought to examine constructions and perceptions of different life course stages using funerary evidence.
Epigraphic and artefactual studies have demonstrated that males and females experienced different life course trajectories, symbolised in clearly demarcated dress and funerary ritual for different age groups. 39 For example, the term 'biological age'
is often used to denote either the developmental or degenerative condition of the human skeleton, which is then translated into a 'chronological age' as a more standardised unit of analysis. While ageing is often conceptualised as a biological process, the body does not develop and degenerate according to a predetermined genetic clock; it is profoundly affected by cultural practices, including diet and activity. 40 Much of the research on age within bioarchaeology has focussed on improving methodological techniques. 41 Since the 1990s, however, age as a fundamental aspect of social identity has gained considerable research traction within archaeology. 42 Bioarchaeological remains are an exceptionally rich source of data for life course studies: the skeleton is not simply a snapshot of an individual at the time of death, it has temporal resolution because different dental and skeletal tissues form at different ages. For example, depending on the type of tooth or bone analysed, the age at which a child was weaned, along with diet and mobility at different life course stages, episodes of trauma and disease, can all be accessed. These hard tissues therefore have the potential to provide a series of mini-biographies which can then be stitched together to build a picture of an individual's life course. 43 This next section will draw together work on age identity in Roman Britain.
Infancy and Infanticide
Large numbers of infant burials have been excavated from Roman Britain, particularly from rural sites. These have been the focus of a number of studies, but have generally been dominated by discussions of infanticide and counter-arguments against this practice. 44 The study of past infancy, including infant care, breastfeeding and weaning practices, has tended to be marginalised within archaeology. 45 Infants are considered peripheral to more central questions concerning Roman economic and military matters. However, the importance of infant health for overall population well-being has been highlighted in a spate of clinical epidemiological studies conducted over the last three decades. This research has culminated in what is now known as the Developmental Origins of Health and Disease Hypothesis (DOHaD), which highlights the lifelong health risks incurred through poor maternal and infant well-being. 46 Given that infant health and care practices are now known to be pivotal to population mortality and morbidity, their skeletal remains can no longer be regarded as inconsequential. Beaumont and colleagues 50 have been able to sample the dentine from these teeth and thus provide intra-uterine values, which relate to maternal diet and well-being. When integrated with the palaeopathological evidence, this provides new avenues of investigation for cultural understandings and practices surrounding motherhood and female health in the Roman world. Understanding the interplay between the body and society in the formation and conceptualisation of fetal and infant bodies is vital for interpretations of pathological evidence in the Roman Empire.
One final methodological development published this year provides a further tool to explore this crucial relationship. Booth 51 utilised micro-CT to study bioerosion in infant bones; the decomposition of the infant skeleton is affected on a microscopic level by changes in the gut bacteria that occur after the first post-natal feed. Analysing the bio-erosion in infant bones can help differentiate between stillborn infants and those who died after their first feed. The application of this technique to Roman Britain has the potential to contribute new information on patterns of perinatal mortality, which are strongly influenced by environmental and cultural factors.
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Perceptions of Childhood
The study of Roman childhood is a burgeoning field. 53 of elderly females. 65 Within the Roman world, family relationships were more often focussed on the nuclear, rather than extended family. 66 Women were more likely to marry men 10 years their senior and therefore to experience widowhood and potentially economic dependency in later life. 67 Factors such as frailty and impairment intersect with old age to create situations of dependency and burdens of care.
Relationships of dependency and power imbalances are those which are more likely to become abusive. 68 It is also possible that some of these marginalised and abused elderly represent slaves who became frail or impaired and outlived their usefulness.
The notion that elder members of past societies were uniformly treated with respect is not consistent with the evidence from Roman Britain.
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Further integrated research of the funerary and bioarchaeological evidence for the life course, from perinatal well-being through to old age, can highlight the shifting identities, social networks, activities and interactions with age.
ETHNICITY
Ethnic groupings today are derived from a variety of entangled biological and social constructs, including geographical origin, skin colour, religion, linguistic commonalities and a variety of other non-heredity factors. 70 As Gowland and
Thompson discuss, the apparent intangibility of this construct is contrary to the biological resonance that 'ethnicity' has in everyday life. Cultural constructions of ethnicity are perceived as being far from ephemeral; instead they exert a powerful and often negative effect on the lives of individuals and groups. 71 Ethnicity has long been a prominent subject of interest amongst scholars of the Roman Empire, particularly those seeking to characterise its multicultural elements. 72 There is currently some tension between the characterisation of ethnicity as a social construct and the use of biological data to investigate it in the past. This next section will provide some clarity to these debates in relation to the evidence from Roman Britain.
There has been a recent resurgence in craniometric (skull measurements) analyses employed to determine 'ancestry' in Roman Britain. It is therefore worthwhile briefly exploring the theoretical and methodological underpinnings of such endeavours. 'Ancestry' is the term most commonly utilised in craniometric studies today, and is used to denote biological heritage, while at the same time distancing itself from the negative connotations of 'race'. 'Ancestry' can therefore be considered differentiated from 'ethnicity' in a similar way that sex is from gender. As with the sex/gender divide, the ancestry/ethnicity distinction is also an artifice because the social constructions of ethnic groups have biological ramifications (e.g. as a consequence of related social inequalities).
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It is important to acknowledge that craniometric attempts at 'racial'
categorisations have a sinister history within the discipline of anthropology, associated with racism, slavery and eugenics. Racial categorisations in the seventeenth and eighteenth centuries were initially a descriptive, taxonomic enterprise. 74 These categorisations, however, came to be far from passive descriptors of physiological features 75 and instead served to legitimise past ideological frameworks that proclaimed the superiority of the white male. 76 The naturalisation of social injustice through the body is a political project, but similar links between physiognomy and cultural worth are still prevalent today.
While phenotypic similarities in cranial traits between broadly defined population groups exist, the possibility of harnessing these differences to address questions of ancestry can be problematic due to the specific combination of environment, culture, and genetic factors that contribute to an individual's physiology. 77 Consequently, current morphometric techniques, while more sophisticated than they once were and involving more complex statistical analyses, are not without their shortcomings. 78 Advocates argue that worldwide craniometric variation shows strong geographic patterning that allows assignations of 'affiliation'
or 'ancestry'. 79 One criticism levelled, however, is that the reference samples used to generate affiliation probabilities are biased towards particular geographical areas and genetic groups. As a consequence, when used to infer ancestry on skeletal samples not adequately represented within the reference measurements, the method becomes unreliable. Over more recent years, the utility of lead, strontium and oxygen isotopes for examining mobility in the Empire has been pioneered. Numerous applications of these techniques to Romano British data is revolutionising our interpretation of artefact/ethnic relationships. 86 Lead isotope studies have only recently been applied to Roman Britain, 87 but results have been promising. In addition to its value as an indicator of mobility, lead concentrations can also be used as a health indicator:
consumption of this toxic metal during the Roman period occurred as a result of its use in cooking vessels, water pipes and other domestic articles. The integration of lead concentration data with palaeopathological evidence will be important for elucidating the relationship between putative lead consumption and health in the Roman Empire. It also allows consideration of the social effects of group exposure to toxic substances in contemporary Europe.
Information concerning migration is key to interpreting skeletal pathologies as well as population composition. This is because many health stress indicators recorded in adult skeletons (e.g. stature and dental enamel defects) relate to childhood health. This becomes problematic if an individual migrated, as a mismatch may exist between their childhood disease environment and their place of death, which could lead to erroneous conclusions. Gowland and Redfern 88 have highlighted the issue of migration and health when interpreting the apparent similarity in skeletal health stress prevalence between Londinium and Rome. In order to properly interpret palaeopathological data, and to better understand the population composition of both urban and rural locales, establishing mobility is crucial.
Additionally, it is likely that dietary isotope ratios express geographic variations due to the well-established link between diet and cultural identity, but also regional availability of food resources, trade and environmental factors (both natural and anthropogenic). A large-scale application of multiple isotope data across the Empire could have profound implications for future interpretations of population movement, expressions of identity and health. We should now seek to compare individuals from territories on the frontier regions of the Western Empire with more central zones, northern areas with Mediterranean regions, and rural versus urban sites.
To date, there a far fewer studies isotopic studies from the Continent, but such studies are vital to interpretations. London that includes ancient DNA analysis, isotopic and funerary analyses, which further highlights the utility of this approach. At present, genomic studies are expensive and time-consuming and this precludes any large-scale studies, but it seems likely that as the technology advances further, this will become a more feasible proposition. We need to be clear then: skeletal evidence alone cannot inform us about ethnic identity, but provides information concerning mobility or possibly ancestry.
Studies that integrate funerary, isotopic and genomic evidence are extremely valuable for highlighting the mobility of people in the Empire, but mobility and ethnicity are not the same thing. Ethnic groups may comprise geographically and phenotypically diverse individuals and thus it is crucial that interpretations continue to incorporate material culture analysis. Some of the complexity between previous interpretations of ethnicity based on material culture alone has been highlighted through isotopic studies, of Lankhills in Winchester 90 and will no doubt be explored in future isotopic research. While a wealth of studies have been conducted on Roman Britain, what is required now is more integrated research on sites elsewhere in the Roman Empire to provide a broader context and understanding of regional expressions of ethnicity.
HEALTH AND STATUS
The Roman world was strongly hierarchical and characterised by increased migration and urbanisation, all factors known to impact on morbidity and mortality. Socioeconomic, environmental and cultural diversity will have resulted in marked differences in patterns of health and demography across the Empire. Traditionally, social status has been inferred from factors such as house structure and grave offerings, but status-related impacts on the skeleton provide an important additional strand of evidence. Within hierarchical societies, health varies across the social gradient, with those at the upper echelons experiencing better health than those at the lower levels. 91 With respect to the archaeological evidence, in theory, we would expect status differentials expressed through funerary display to correlate with the skeletal health of those interred. High status in the Roman Empire, however, has also been correlated with particular pathologies, such as increased caries (consumption of sweetened food) and rickets (due to sun avoidance and status-related child-care). Low status has been correlated with a higher prevalence of nutritional deficiencies (e.g.
vitamin C) and shorter stature 92 (see Rohnbogner, this volume) .
In current clinical research, there is an increasing emphasis on the significance of psycho-social stressors for health. The stigmatisation and exclusion of those at the very bottom of the social ladder is known to have particularly profound health consequences. This is an interesting consideration with respect to the Roman world.
In Roman Britain, skeletal evidence reveals a reduction in adult height compared to the Iron Age period and a higher prevalence of skeletal indicators of poor health. 93 In the fifth and sixth centuries, stature then increases again and skeletal evidence for health stress reduces. A similar skeletal pattern has been observed in Roman period
Italy. 94 Roman occupation of Britain is likely to have resulted in the imposition of an increasingly hierarchical structure onto the local population, exacerbating social inequalities and psycho-social stresses. cultural practices such as sun avoidance by wealthier pregnant women and children being kept indoors. In terms of a bioarchaeological approach, it seems most likely that children will hold the key to examining the impact of social hierarchies on population health in the Roman world, because their skeletons are the most sensitive to adverse circumstances. In this volume, Rohbogner demonstrates the benefits of this approach in her large-scale, multi-site study of childhood health.
CONCLUSIONS
The construction of identity within any society is complex, multi-dimensional, and above all body-mediated. During life, skeletal remains have the capacity to respond dynamically to the social fabric. 102 Facets of identity such as ethnicity and gender are now regarded as social rather than biological constructs, but because they affect the myriad of social interactions, they have clear and direct biological consequences.
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These in turn will influence social identity. in order that such data is properly contextualised and interpreted. Human bones should not remain a fringe interest -these are, after all, the remains of the people that inhabited this world. Their remains provide access to tantalising and unique traces of evidence that greatly enrich our understanding of Roman life and death.
